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SMALL ESTATE AFFIDAVIT
Indiana Code Section 29-1-8

State of Indiana )

) SS:
County of Lake )

I, PAULA S. COOPER, formerly known as PAULA CULLUM, having been duly sworn,
state on my oath that;
L. My post office address is: 5968 West 30th Avenue, Gary, Indiana 46406
2. My residence address is: 5968 West 30th Avenue, Gary, Indiana 46406
3. l'am a successor to the decedent ot a claimant éutitled to the payment or property of
the named decedent. All successors, including myself, of the decedent are listed as
follows:
NAME ADDRESS SHARE
PAULA S. COOPER 5968 West 30th Avenue, Gary, Indiana 46406 100%

4, The decedent's name is PAUL H. SHROPSHIRE.

5. The date‘of the decedent's death was December 21, 1999, more than forty-five days
have elapsed since the death of the decedent, and I have attached a copy of the death
certificate hereto. Note: At any time after forty-five or more days from the date of
a decedent's death, any person who is indebted to or who has possession of any
personal property or an instrument evidencing a debt, obligation, stock, chose in
action, or stock brand belonging to the decedent, shall pay such indebtedness or
deliver such personal property, or so much of either as is claimed, to a person
claiming to be a successor of the decedent or entitled to payment or delivery of the
property belonging to thedecedent upon being presented an affidavit made by said
person.

6. That the value of the gross’probate estate, wheréver located, less liens and
encumbrances, does not exceed twenty-five thousand dollars ($25,000.00).
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7. That at least forty-five (45) days have elapsed since the death of the decedent.

8. That no application or petition for the appointment of a personal representative is
pending or has been granted in any jurisdiction.

9. That this affidavit specifically applies to real estate commonly known as 6615
California, Hammond, Indiana, and legally described as:

Lot 21 in Block 8 in Hessville Park Addition in the City of Hammond,

as per plat thereof, recorded in Plat Book 17, page 14, in the Office of the
Recorder of Lake County, Indiana.

Parcel # 45-07-09-230-004.000-023

THE FOREGOING STATEMENT IS MADE UNDER THE PENALTIES OF PERJURY.
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Signature of Affiant
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
Before me, A\ LY TN & « code , (title of officer) this - g" dayof " SLAE )

dND,. acknowledgedﬂ;;xecutlon of the. %%f% Smal] E_\t_ate

Notary Pubhc State of gi‘\ ™
PrmtedName r—\\.ﬁ.\\ﬁ A\ ST Qs.

S DAWN STANLEY
My Ca Lake Coun
mmlss:on X| lres
Lo July 20, 2018 "

<4 affirm, under the penahies for periny, hat [Have taken
mﬂemmead!m&wntynumber in
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PREPARED BY: RICK C. GIKAS, Attorney at Law
g Mol\ mo. 414 E. 86" Avenue, Merrillville, IN 46410
(219) 769-7405

Daianna Yarkon
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